2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #-P97000102279 .~

1. Entity Name

TRANS-MAT, INC.

Mar 09, 2001 8:00 am
Secretary of State

03-09-2001 20503 013 ***150.00

Maiiing Address

8921 SW 142 AVE # 422
MIAMI FL 33156

Principal Place of Business

8921 SW 142 AVE # 422
MIAMI FL 33186

v KeOwvUY

2. Principal Placeof Business 3. Mailing Address

/72336 NW 1477 STRec7

12336 A 147 STREET

I O

I

Suile, Apt. #, etc, Suite, Apt. #, etg,

DO NOT WRITE IN THIS SPACE

City &S - &S . . Applied F
&"Hgkbl;:’z_ Pwes, fLor1OA /ﬁfg@f?;; AWES , H1OK/IDA & FHtmeer - 65-0801131 NE? A(:)pli;z:ble
‘3?%00 2 6 Czu!n:g F) 530 L 6 Couniry 5. Cenificate of Status Desired a fi‘ ;esqatrj;;ﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SARMIENTO, MARIA S
8921 SW 142 AVE. # 422
“-MIAMI-FL 33186

g e R T

T

N1 OS B SARMIELTD

ES 0 hd e

i - - oty - -

VEeone Aves FL | %26

8. The above namgd & submits this statement for the purpose of changing its regis

SIGNATURE

CHUDS 2. SARYIEATO TD

tered office or registered agent. or hoth, in the State of Florida.

O3-O2-Of

@ of registarad agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

7
9. This corporation is eligible to satisfy its Intangible

FILE NOW!! FEE IS $150.00 ) N )
Tax filing requirement and elects o do so. After MAY 1, 2001 Fee wins be $550.00 P G ijsu'oo Fops
o . ed 1o Fees
(See criteria on back) O Make Check Payable io Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD . ) Deee TITLE sSD . D¢l Change [ Addition
NAME SARMIENTO, MARIA S NAME SEORMIENTD, CRRLOS A
STREET AUDRESS | 8921 SW 142 AVE # 422 sweeraoness | 4253 G MV 24 TH STRLET
cmv-st-2P | MIAMI FL 33186 orv-st-2r | SEMORONE /).UE:S FL F3026
TMLE D 1 Delete TLE 7D (e Change 1] Addition
NAVE SARMIENTO, CARLOS A NAME SARHIELTD, z‘/f?r?/ﬂ S
STREET ADDRESS | 8921 SW 142 AVE # 422 stweeT aooRess | 22736 NS 1477, STAEET
Ciry-51-2IP MIAMI FL 33186 onv-ste | EHARONE PIVES, & 3306206
TIMLE T Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS, ... — oo e ) sTRELT ADDRESS | - N e -
CITY-ST-ZP g CITY- $T-2IP i
TIE, [ Detete TITLE ] crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-T-2IP CITY-§T-2iP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST. 2P
TNLE 3 Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-21P oImy-8T-2P :

0113727

CR2E034 (10/00)

13. 1 hereby certify that the information supplied with this filing does not qualify for the

indicated on this report or supplementa report is true ang

changed, or on an attachment with an acldress, with all other like empowerec,

SIGNATURE: S‘.._& 4. &fmﬂg

MaRi S . SGRM I1EM TD

exemption stated in Section 1 19107(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer ar director
of the corporation cr the receiver or truatee empowered to execule this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 11 or Block 12 if

Q3. 02.0/ (359)450- 8173

YPED OR PRINTED NAME OF SIGNING GFFIGER OR DI

RECTOR Date Diaytime Phons #




